We report on the Sexual Health Curriculum Enhancement project at Case Western Reserve University School of Medicine. Using a $100 000 grant from Pfizer Pharmaceuticals, Inc., we have developed and are in the process of implementing a comprehensive, cross-disciplinary and innovative curriculum that is based on three primary objectives for teaching sexual health: attitude change, behavior change, and knowledge acquisition. Five general strategies to incorporate specific sexual health content into the medical school curriculum have been implemented: (1) Faculty Development; (2) Additional Didactics; (3) Cased-Based Learning; (4) Testing and Assessment; and (5) Electronic (Computer/Web-Based Enhancements).
Inroduction
Sexual health has long been known to be a fundamental component to quality of life. When one asks who is responsible for sexual health care, the obvious answer is the physician. While medical school would be a logical choice for teaching a sexual health curriculum, sexual health has not been given a high priority in medical education.
First, curriculum models have evolved trying to keep up with advances in medical knowledge and learning theory (that alter teaching methods). However, medical schools have trouble keeping pace with the rapid changes in medicine and teaching. Second, medical schools are not completely free to decide curricular content and may not have the luxury of teaching what the school's education administration considers essential. Similar to students who study and learn toward what will be on an examination, medical schools shape their curriculum to comply with accreditation standards from national credentialing organizations. Furthermore, medical school faculties often lack a core group of trained sexuality educators, despite the fact that the need for better sex education has been recognized for over 25 y.
Progress has been made in objectively defining many aspects of sexuality in medicine. In 1974, the World Health Organization (WHO) convened a meeting on Education and Treatment in Human Sexuality to discuss the training of health professionals in this field. 1 At that meeting, Sexual Health was defined as 'the integration of the somatic, emotional, intellectual, and social aspects of sexual being, in ways that are positively enriching and that enhance personality, communication and love.' In 2000, another international meeting sponsored by the WHO and the Pan American Health Organization resulted in a document entitled 'Promotion of Sexual Health'. 2 In this document, 'Sexual Health' is defined as 'the experience of the ongoing process of physical, psychological, and socio-cultural wellbeing related to sexuality. Sexual health is evidenced by the free and responsible expressions of sexual capabilities that foster harmonious personal and social wellness, enriching individual and social life. It is not merely the absence of dysfunction, disease, and/or infirmity. For sexual health to be attained and maintained, it is necessary that the sexual rights of all people be recognized and upheld'.
Therefore, in order to help people achieve sexual health, medical schools must go beyond the study of isolated organ systems, their related pathologies, and their physiologic treatment. A curriculum in sexual health also needs to cover effectively relationships among organ systems, understanding the developmental aspects of wellness as well as illness, and the importance of communication between health-care providers and patients.
The sexual health curriculum enhancement project at Case Western Reserve University (CWRU) School of Medicine was developed with an overarching educational value that there be empirical data to support any curricular change. In addition, any meaningful and sustainable evaluation efforts required support from the medical school administration, including ongoing faculty development. Ideally, curriculum change should be based on administered program evaluation and clinical assessment as well as the recognition that 'one-size' assessment does not fit all learners.
Methods

Initial goals and content development
In Spring 2001, Pfizer Pharmaceuticals, Inc. announced a call for proposals from North American Medical Schools to receive $100 000 over 2 y to enhance the sexual health curriculum of undergraduate medical education. At CWRU, we proposed to use a grant from Pfizer Pharmaceuticals, Inc. to develop and implement a comprehensive, cross-disciplinary, and innovative curriculum in sexual health and related topics that was to be based on three primary objectives for teaching sexual health:
(1) Attitude change: Increase students' awareness of their own attitudes towards many aspects of sexuality. The first component of any attitude change is to gain self-awareness. Many medical students are not even consciously aware that they have fairly strong preconceived beliefs, values, and attitudes towards sexuality. They often use their own beliefs and behaviors as the basis for what behaviors they consider to be 'normal.' Moreover, it has been observed that medical schools tend to select students who are more sexually uninformed, constricted, rigid, and hard working than the general population. 3 However, studies comparing medical students with other professional students (eg, law students) have provided conflicting results. Some studies showed that medical students do not differ from other professional students in sexual knowledge or attitudes, 4, 5 while other studies showed that medical students have less knowledge and are more intolerant and conservative in their views on sexual health matters. 3, 6, 7 Although many of these studies were conducted many years ago, more current research also suggested a prevalence of conservative attitudes and lack of sexual knowledge among medical students. [8] [9] [10] Thus, we believe a sexual health curriculum must include basic education about how normal sexual development generates normal variations. Any curriculum should aim to dispel myths, educate students about how to recognize their own biases (to minimize their damage to patients), and to increase exposure to variability in sexual identities and sexual behaviors. The curriculum also must teach appropriate boundaries between the doctor and patient, and provide opportunities to think through how to handle patients who fail to respect them. (2) Behavior change: Improving communication skills regarding all aspects of sexual functioning is an important focus for instruction. Patients will not initiate discussion of sexual concerns unless the physician has given permission and shown comfort and willingness to discuss sexuality.
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(3) Knowledge acquisition: Enhance knowledge about all aspects of sexual health, including molecular biology of sexuality and gender, normal sexual development from birth until death, and normal variations in sexuality, particularly those based on gender and orientation. The curriculum should also increase knowledge regarding sociologic issues such as the impact of ethnicity, race, culture, and economic status on sexual health.
This tripartite model to enhance the sexual health curriculum at CWRU was perfectly timed to build on the CWRU School of Medicine's ongoing efforts to revise the current curriculum that began in the summer of 1997. The primary goal of the curriculum renewal endeavor was to integrate the learning of organ systems within the context of other social and psychological factors that impact health and wellness, disease patterns, treatment approaches, and outcomes. Two major initiatives within the curriculum revision were established that relate directly to sexual health: (1) the development and use of electronic learning tools (called the Integrated Electronic Curriculum (eCurriculum)) to facilitate self-directed learning and exploration, and (2) the development of a few key content areas called 'vertical themes' to be integrated into the medical curriculum across all 4 y. Vertical themes are content areas that are considered to permeate every area of medicine in every context.
Initial review of the current syllabus
A multidisciplinary planning and implementation committee was formed (see Appendix A) to develop and implement sexual health content throughout the entire curriculum. Its first task was to review the current curriculum to determine the sexual content that already exists. The syllabi for the Core Academic Program (ie, basic science curriculum and Introduction to Clinical Medicine (ICM)) in the Years I and II were reviewed to identify existing sexual health content, gaps in sexual health content, and any lecture content that could incorporate a sexual health component. However, the committee maintained a realistic perspective that expanding teaching hours in sexual health was going to be a 'tough sell', given the many important topics competing for teaching time. In addition, based on the results of the survey of North American Medical Schools on hours devoted to sexuality, education reported elsewhere in this journal supplement by Dr Solursh et al, CWRU was already among the 15% of schools that offer more than 20 h of sexuality training. Fortunately (for our purposes), CWRU historically has had a long-standing commitment to sexual health that began formally in 1974 with the establishment of a sexuality clinic, and the establishment of The Center for Human Sexuality in 1990.
Content outline and learning objectives in sexual health
Sexual health content was identified across subject areas and organ systems as well as teaching methods to improve doctor-patient communication skills. This content is focused on achieving the three learning objectives listed in the introduction: (1) attitude change; (2) behavior change; (3) knowledge acquisition.
Results
Strategies to strengthen sexual health content
Five general strategies to incorporate specific sexual health content into the medical school curriculum have been implemented:
(1) Faculty development. In-service education of clinical faculty and residents has been designed to help develop their understanding of sexual content that is relevant to their medical specialty. Tables 1 and 2 show the results of the history-taking station during the June 2002 examination.
(b) Assessment of our intervention: As a result of the grant award from Pfizer Pharmaceuticals, Inc., we have been engaged in what appears to be a new experiment for CWRUFthe administration of attitude measures to our students and faculty. This has been quite a challenge for us since CWRU does not regularly attempt gathering these types of data. The first activity was to administer a computer-based version of the SKAT (Sex Knowledge and Attitudes Test) to our first-and second-year students and a select group of 32 faculty members. The Year I students were asked to take the SKAT before sexual health content was given in any context. The Year II students were asked to take the SKAT just prior to the sexuality section of lectures in their Psychiatry Subject Committee and prior to their sexual interviewing training. The SKAT, 12 a comprehensive test of knowledge, behavior, and attitudes about sexuality, was selected because of its wide use with medical students since its development in the early 1970s and the proven validity of the tool. Compliance with taking the SKAT has been relatively poor. The student response rate at our baseline assessment was approximately 60% and this was after much coaxing, cajoling, and pleading for cooperation. Only six of the 32 (18%) ICM faculty members completed the SKAT. We have subsequently asked the ViceDean of medical education at CWRU to endorse the importance of student and faculty involvement in curriculum evaluation in hopes of improving compliance with taking the SKAT for our retest evaluation at 1 y. Although we have been relatively unsuccessful in our initial attempts to obtain adequate sexual health attitude and knowledge measures, we are still optimistic that with more frequent exposure to this topic, we will sufficiently change student and faculty attitudes to accept regular web-based attitude assessments. (5) Electronic. The creation of a sexual health website remains our most ambitious and most sustainable goal for this project. We have attempted to make use of our medical school's innovative use of electronic learning pragmatically. The Office of Biomedical Information Technologies has had extensive experience on developing web-based learning resources for medical students, as it has created the Integrated Electronic Curriculum (over the past 8 y).
The resource that will be created for the Sexual Health Initiative will not only directly link to the syllabus but will also serve as a comprehensive learning resource for students at all levels of training as well as faculty development. The Integrated Electronic Curriculum has the capability to access examination questions that assess sexual health content, provide self-tests and attitude assessments that can assist the selfdirected learner, as well as to provide a mechanism for conducting needs assessment satisfaction follow-up. Another benefit of the eCurriculum is that it can be searched using key words. For example, in reviewing our curriculum, we conducted a search of the e-Curriculum to find any lectures that included sexual health content. In addition, portions of the content as well as links can be made available to other medical schools or the general public via the World Wide Web or CD-ROM.
Conclusion
Only time will tell the extent to which the sexual health curriculum initiatives at CWRU being advanced by the Pfizer Pharmaceuticals, Inc. award will be sustained. There are a number of barriers that make any curriculum change difficult to implement. The current medical education subject committees value content, but content must also fit into the overall curriculum required by medical school accrediting groups such as the Liaison Committee on Medical Education (LCME). Many medical educators and historians have convincingly argued that the efforts made in the past century to improve the content and structure of medical education can best be described as reform without change. [13] [14] [15] It may be that our medical education system is not set up to support these innovations. Nevertheless, we are optimistic that change is possible. 
